possible for 17.8% and significantly extended the survival periods10). In the post-operative recurrence, chemo-radiotherapy is also useful and 3-year overall survival rate of 25% has been reported"). Regarding the recurrence after a chemo-radiation, 25-26.1% of the 5-year overall survival rates were obtained by re-operation12)13), but the re-operation was possible in only 8% cases"). Therefore, role of the chemo-radiation therapy seems important, especially for the inoperable cases with intra-thoracic recurrence of esophageal carcinoma.
We have introduced the local hyperthermia to enhance the local effect of chemo-radiation. In spite of relatively low radiation dosage in our series, high CR rate of 31.3% was obtained, which is thought the effect by the local hyperthermia. CR group also showed significantly better prognosis than PR + NC group. The hyperthermia may be especially effective for the recurrence after radiotherapy, since less radiation dosage must be administered.
We developed the database of intra-esophageal temperature with RF heating device, also reporting that high intra-thoracic temperatures could be easily obtained6)8). Calculated intra-esophageal temperature using this database was nearly the same as direct measurement in six cases of this series.
Though significant difference of intra-esophageal Tmax was not observed among CR, PR and NC, relatively higher temperature in the CR group might lead to better local response.
Although several authors have reported good treatment outcome using intra-cavity hyperthermia of the esophagus for primary esophageal carcinoma15)16), there has been no report of hyperthermia for the esophagus using capacitive heating device.
In comparison with intra-cavity hyperthermia, capacitive heating device can heat wide area including mediastinal lymph node and treat the patient with esophageal stenosis.
Any factors in the univariate analyses did not show significant differences in survival. Small number of cases of this study may affect the results, and further study including more cases is necessary.
Conclusion
Thermo-radiotherapy may improve local control in patients with recurrent esophageal carcinoma by enhancing the local effect of chemo-radiation. In particular, hyperthermia may be effective for the recurrence after radiotherapy, in which radiation dosage is limited to less than 50 Gy.
